I -Management of the multiorgan donor
Shortage of donor organs is the main limiting factor in most types of transplantation. Over 3500 patients are currently awaiting kidney transplants in Britain, and nearly one third of patients accepted for heart transplants die before a suitable donor is found. Potential organ donors are often admitted to peripheral hospitals, where there may be little experience of the issues and problems. These hospitals may each see only one or two such patients a year, so there may be a natural reluctance to get embroiled in the complexities of organ donation.
This article describes the management of the multiorgan donor in the hope that doctors not concerned in transplantation may be encouraged to identify potential donors and to participate in their management.
Identification and assessment of potential donors
Any patient who is likely to remain permanently unconscious on life support as a result of intracerebral damage should be considered a potential organ donor. This must not influence medical management before brain death is declared, but it does enable subsequent events to proceed more smoothly and rapidly. The Spinal reflexes-Haemodynamic lability can be reduced by giving narcotic analgesics, which block receptors in the spinal cord. Muscle spasms can be controlled with muscle relaxants; this is especially important during the retrieval operation. These drugs must not be given before brain death tests have been completed.
Individual organs
Brain-Some procedures designed to protect the brain before brain death has occurred may be harmful to other organs. Hyperventilation, often used to lower intracranial pressure, causes peripheral vasoconstriction and compensatory metabolic acidosis. Restriction BMJ VOLUME 300 of fluids to reduce cerebral oedema will diminish cardiac output and renal blood flow. Kidney Principles of management are to avoid infection by proper care of the airways and prophylactic antibiotics, maintain as low an inspired oxygen concentration as possible to prevent oxygen toxicity, and avoid overhydration to reduce the likelihood of neurogenic pulmonary oedema. Close monitoring ofcentral venous pressure and urine output are needed to avoid compromising renal function. Volume expansion should be performed only with colloids, and any blood given to the donor should be filtered. The care of potential heart and lung donors is the most demanding task required of the team caring for a multiorgan donor.
Eyes-The only requirements for corneal grafting are that there should be no history of ocular disease and no eye trauma. Eves can be harvested some hours after cessation of the circulation.
Conclusion
Care of the multiorgan donor follows basic physiological principles. Transplant teams are always ready to give advice about identification and management of potential donors, and from their point of view good communications and a positive interest on the part of the donor hospital staff are more important than any specific skill.
To increase the number of organs available for transplantation, interest must be encouraged at a local level. Attitudes must change, so that identification and referral of potential organ donors comes to be regarded as a duty rather than an option.
In writing this paper I received advice from Dr S Sterioff, chief of transplantation, and Dr R Steffen, research fellow in liver transplantation, Mayo Clinic, Rochester, USA.
II -Logistical disincentives to organ donation
The retrieval of organs for transplantation is usually a complex process. Two or three different transplant teams may take part, often travelling large distances to retrieve organs which need rapid transportation and reimplantation. Organ retrieval is commonly performed in small hospitals where the staff are unfamiliar with the problems and extra demands are made on their often limited time and resources. Such problems may understandably deter staff from referring potential donors.
Donor hospitals
The primary task of medical and nursing staff in all hospitals is to care for their own patients. It requires some breadth of vision on their part to see that if their patients die they become potential donors for the benefit of other patients they will never meet. Many staff are emotionally affected by the death of a patient and feel reluctant to ask the relatives about organ donation.' Caring for a multiorgan donor is demanding and time consuming, and such demands may compete
